On November 1 of this year it will be exactly forty years 
Meningitis and lobar pneumonia were the other common dangerous diseases over which it was necessary to be alert.
Meningitis was commonly one of three kinds. Tuberculous meningitis was usually a manifestation of acute miliary tuberculosis, whilst meningococcal meningitis was less common. The only hope was early diagnosis, and this was by lumbar puncture at home. The CSF specimen was spun and intracellular Gram-negative diplococci seen in smears stained up at hospital or surgery. The only hope was intrathecal and intramuscular injection of antimeningococcal serum.
Pneumococcal meningitis was most commonly associated with acute otitis media. A feature of pneumococcal otitis media was its relative painlessness. A child would be ill and the next day the pillow wet with greenish copious discharge. This would proceed with minimal disturbance to an acute mastoiditis, extradural abscess and meningitis; unlike the streptococcal meningitis following otitis media, particularly associated with streptococcal tonsillitis and scarlet fever, which was very painful. 
